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( C . A . M . A . ) 
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G E R A L D S. B A C K E N S T O E , M . D . , Pres ident a n d Edi tor 
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150 E A S T 71st S T R E E T 
N E W Y O R K 2 1 , N E W Y O R K 
The most outstanding event in the entire life of the Airline Medical Examiners 
Association took place at the Twenty-second Executive Board Meeting, held Saturday, 
November 13, 1954, at the Drake Hotel in Chicago, Illinois. 
At this Meeting, the Executive Board reached the decision to change the Name 
of the Association from: 
Air l ine Medica l E x a m i n e r s Associat ion 
(A. M . E . A . ) 
to 
C I V I L A V I A T I O N M E D I C A L A S S O C I A T I O N 
(Domestic and International) 
( C . A . M . A . ) 
It was the feeling of the Board of Directors that our original name did not 
carry the correct connotation of the aims and purposes, nor solicit the support of an 
enlarged and enlightened professional membership, to which the Association is definitely 
entitled, as it is portrayed in each individual word of our new name — C I V I L 
A V I A T I O N M E D I C A L A S S O C I A T I O N (Domestic and International). The 
incorporation of this Association is currently being implemented in Washington, D . C , 
through our legal Counsel, Joel H . Fisher. 
I I C I V I L A V I A T I O N M E D I C A L A S S O C I A T I O N 
O B J E C T I V E S A N D P U R P O S E S 
1. T o ascertain the basic mental and physical requirements of civil airmen and 
the proper methods for the physical assessment of airmen engaged in civil aviation. 
2. T o review continuously the scientific status of aviation medicine and there-
upon to enlarge, rhrou jh the medium of research projects, carried on either by the 
Association itself or under its sponsorship, the learning by which aviation medicine 
safeguards public safer/ in the air, including the standards of mental and physical 
fitness of civil airmen and the human requirements in aircraft design and their oper-
ation on the ground and aloft; and 
3. T o sponsor as ?art of its educational program, basic graduate and postgraduate 
training in aviation medicine as it applies to civil aviation. 
4. T o promote through education and research, acceptance of: 
(a) uniform adequate standards of mental diseases and disorders and 
physical fitness for civil airmen, and 
(b) human requirements in aircraft design and operation. 
5. T o preserve and to foster the spirit of professional fellowship among all 
members of the Association, the allied medical and technical groups, and all students 
of aviation and preventive medicine. 
6. T o publish such official scientific journal or other documents as may be proper 
to carry out the objectives of the Association. 
7. T o assume the functions of the Airline Medical Examiners Association. 
I l l C I V I L A V I A T I O N M E D I C A L A S S O C I A T I O N 
C R I T E R I A O F M E M B E R S H I P 
A . Board Members. Any Doctor of Medicine in good standing and duly 
licensed by an authorized state, national or foreign medical licensing agency, or any 
commissioned medical officer, who devotes a substantial portion of his professional 
attention to the practice, teaching, research, or authorship in aviation medicine, and 
who has been officially certificated as a Specialist in aviation medicine or in any other 
recognized professional Specialty by one or more of the accepted American Specialty 
Boards, Royal College of Physicians and Surgeons of Canada, or comparable Specialty 
Certification Board or Boards, shall be eligible for Board Membership in the Association. 
Board Memoers shall have full voting and office-holding privileges. 
B . Principal Members. Any duly licensed physician who is currently desig-
nated as a civil or military medical examiner by his country's state or national authorized 
aviation authority, who is both 
(1 ) in good standing in his local county, state or national medical societies, and 
( 2 ) currently exercising his license to practice, shall be eligible for member-
ship as a Principal Member in the Association with full voting and 
office-holding privileges. 
C. General Members. The following shall be eligible for membership as 
General Member.*: 
(1 ) Any duly licensed physician in good standing in his local, county, state 
and/or national medical societies, who is actively engaged in the practice 
of aviation medicine. 
(2 ) Any scientist engaged in aviation medical research, the teaching of avia-
tion medicine, and/or the authorship of scientific aviation information. 
(3 ) Any Board or Principal member upon termination of his official desig-
nation as a medical examiner of airmen, who continues to demonstrate 
satisfactorily a professional interest in aviation medicine. 
General Members shall enjoy all the privileges of membership, including the 
right to vote and to serve on committees, but they shall not be eligible to hold elective 
office or to serve as chairmen of committees. 
D . Honorary Members. Upon recommendation of the Board of Trustees, 
outstanding scientists, members of the medical and allied professions and others active 
in the field of aviation deemed worthy of such distinction may have honorary mem-
bership conferred upon them at any annual meeting. 
E . Sponsors. Any professional or non-professional person, native or foreign, 
citizen or non-citizen, or any foreign or domestic corporation, upon formal application 
to, and with the unanimous approval of the Board of Trustees, may become a Sponsor 
by payment of a yearly sum of Twenty-five Dollars ($25.00) in support of the aims 
and purposes of the Association. 
F . Patrons. Any professional or non-professional person, native or foreign, 
citizen or non-citizen, or any foreign or domestic corporation, upon formal applica-
tion to, and with the unanimous approval of the Board of Trustees, may become a 
Patron by payment of a yearly donation in the amount of T w o Hundred Fifty Dollars 
($250.00) in support of the aims and purposes of the Association. 
I V C I V I L A V I A T I O N M E D I C A L A S S O C I A T I O N — D U E S 
Dues. Membership dues shall be payable on or before April 1st of each year. 
(a) The annual dues of Board Members wil l be Thirty-five Dollars ($35.00). 
(b) The annual dues of Principal Members will be Twenty-five Dollars 
($25.00). 
(c) The annual dues of General Members will be Fifteen Dollars ($15.00). 
I f the dues are not received by the first of April of the current year, member-
ship wil l become automatically delinquent. 
Each member will be furnished with a certificate of membership upon payment 
of dues for the current year. 
Sponsors will pay Twenty-five Dollars ($25.00) yearly on or before June 1st 
or their names will be automatically dropped from the Roster at the end of the year. 
Patron's names, upon payment of T w o Hundred Fifty Dollars ($250.00), will 
be permanently carried in the Roster of Membership of the Association. 
Should the classification of a member be changed and up-rated as to his dues 
during the year, such member shall be entitled to a credit for the amount of dues he 
has already paid. 
V C I V I L A V I A T I O N M E D I C A L A S S O C I A T I O N 
T H E B A C K E N S T O E L E T T E R 
Some of our members may not be familiar with the fact that the Senate Committee 
on Interstate and Fore'gn Commerce, headed by Senator John W . Bricker, Ohio, has 
been holding meetings since April 6, 1954 on "Revision of the Civil Aeronautics Act of 
1938". The committee met that date to commence public hearings on Senator Pat 
McCarran's omnibus aviation bill S. 2647. 
This bill would abolish the present Civil Aeronautics Board and the Office of 
Administrator of Civil Aeronautics in the Department of Commerce, would repeal the 
entire Civil Aeronautics Act of 1938, and the A i r Commerce Act of 1926. Senator 
John W . Bricker stated, at the opening of the meeting, that this bill afforded his com-
mittee, a much needed opportunity to consider recodifying all Federal Civi l Aviation 
legislation. 
Obviously, this concerned the interests of C .A .M.A. Therefore on July 12, 1954 
a lengthy letter* was written by the President of C . A . M . A . to Senator John W . 
Bricker embodying the following main points: 
1. C .A .M.A. favored legislation insuring adequate authority and participation 
of the medical profession in : 
a. The preparation of civil air regulations. 
b. The development of national air policy. 
c. Establishment of aviation procedures concerned with men and machines. 
d. Supplying the government with facts as far as man's characteristics, capa-
bilities, and limitations are concerned. (Therefore, C . A . M . A . opposed 
section 602 of the bill since it omitted any reference to physical fitness 
and tests thereof). C 
2. C .A .M.A. felt that designated aviation medical examiners were in a position 
to observe inadequacies in the C.A.A. medical program, and in the interests 
of public safety, enumerated among others the following items: 
a. Lack of authority for final decision on medical questions. 
b. I l l defined standards of physical fitness. 
c. Inadequate criteria for selection, training, and supervision of medical 
examiners. 
* Copy of entire letter may be secured 
from Secretary Fiske on request. 
d. No provision for specialist and consultant medical opinions. 
e. Lack of research and training facilities for aviation medical designees. 
f. No method of direct medical participation in aircraft accident investigation. 
3. C .A.M.A. felt that corrective measures should include: 
a. Definite legislation establishing government medical responsibility in 
civil aviation. 
b. An office of civil aviation medicine under the direction of a civil air 
surgeon. 
c. A research and training facility for civil aviation medicine. 
d. Provision for continuous study of all pertinent medical questions, such as 
pilot aging, pilot skills, enforcement and certification procedures, human 
requirements, etc. 
T o further support the proposals, the American Medical Association Resolution, 
previously reported in this Bulletin, was forwarded to Senator John W . Bricker 
July 16, 1954. 
The proposals set forth by C.A.M.A. , as supplemented by the American Medical 
Association are basic and are essential if aviation medicine is to be recognized as the im-
portant specialty it is. The groups who are motivated either by their own personal 
desires to maintain the status quo or who just do not understand the nature of aviation 
medicine and its problems immediately went to work. The following paragraphs 
summarize some of their positions. I f there were ever any doubts in our minds as 
to the validity of our proposals, those doubts are now put at rest by the nature of the 
arguments against them. 
As a result of this letter which appears in full in the 1281 page Hearings issued 
by the Government printing office November 1954 entitled "Revision of Civil Aero-
nautics Act", Secretary of Commerce Sinclair Weeks wrote to Senator John W . 
Bricker Ocircler 19, 1954 agreeing with the C .A .M.A. letter that the present act did 
not explicitly set forth in detail an authority to conduct medical safety programs, and 
that physical standards should be established and physical examinations should be held 
for issuance of airman certificates. He suggested a separate medical board, and cited 
the Ohio State program. 
Acting Chairman Oswald Ryan of the Civil Aeronautics Board wrote the Bricker 
Committee October 29, 1954, disagreeing with the proposals cited in the C .A.M.A. 
letter, initially. He cited the standards set forth in Part 29 of the Boards Civil Air 
Regulations, the factor of experience compensating for physical defects, the excellent 
safety records, and the ability of the present Act to include all the recommendations. 
Acting Chairman Ryan then states: "Thus, while the Board concurs in the 
underlying objectives set forth in the report of the ( A . M . E . A . ) C .A.M.A.—, it 
believes, that, insofar as present standards may fall short of that goal, improvement 
can be better achieved under the existing organizational arrangements than under the 
plan for amendment of the C.A.A. Act set forth in the ( C . A . M . A . ) report". He 
further denied the statement that "four-fifths of all aviation accidents are attributed 
to human error". 
This figure of the C .A.M.A. report was, of course, relating to non air carrier 
flying — and is based on official C .A .B . statistics. The actual figures of accident 
percentages due to pilot error as they were published are as follows: 
1950 — 78% 
1951 — 77% 
1952 — 74% 
1953 — 74% 
Acting Chairman Ryan felt that an office of Civil Aviation Medicine might be 
a source of conflict in safety responsibility. He agreed that research and training should 
continue, and that present programs should be expanded. He did net believe doctors 
should have the "major say" as to who shall fly, all groups should have their "say". 
1947 — 67% 
1948 — 75% 
1949 _ 76% 
On September 28. 1954, President Clarence N . Sayen, A i r Line Pilots Associa-
tion, wrote to Senator John W . Bricker citing the following points in general: 
1. "The four-fifths human error accident rate" — mentioned above as being 
an error. Mr . Sayen's confusion was similar to Mr . Ryan's. 
2. " C . A . A . examiners should have greater discretions in the exercise of their 
profession — than is, currently permitted, but we do not concur that an 
opportunity should not be available to an individual to appeal a decision". 
C.A.M.A. , of course, had no such intent. 
3. "Present physical standards are more than sufficiently stringent". 
4. "On the whole, medical examiners ( C . A . A . ) have been conscientious, com-
petent well trained people". 
5. "Present regulations are over conservative by definition and in their application". 
6. "We are not as yet convinced of the necessity for the establishment of an 
office of Civil Aviation Medicine". 
7. " A research and training facility for civil aviation medicine would be very 
desirable". 
8. "We know of no accident which has ever occurred due to the physical failure 
of a flight crew member". 
9. "Civ i l medical examiners should be permitted a reasonable discretion in the 
exercise of their authority on physical standards. However, the right to 
appeal a medical decision to the C . A . B . should be retained". 
On October 8, 1954, the General Counsel of the Air Transport Association, 
Mr . S. G . Tipton, wrote Senator John W . Bricker suggesting in the first paragraph, 
that our former association name — "Airline Medical Examiners Association" — could 
have been construed by outsiders as a voice of the Air Transport Association. This, 
of course, was an additional reason for our changing the name of the Association, 
which had not been considered by the Executive Board of A M . E A . in its 
first deliberations. Mr. Tipton's letter concluded: 
1. The existing Civil Aeronautics Act of 1938, as amended is satisfactory, and 
provides, complete authority for final decision on medical questions. 
2. The C.A.A. Regulations contain very well defined standards of physical fitness. 
3. Agree more research and training facilities for civil aviation medicine should 
be supported by Congress. 
4. Disagree with the need for an office of Civi l Aviation as not being warranted, 
wise or desirable. 
On October 14, 1954, Mr . J . B . Hartranft, Jr. , President of A.O.P.A., wrote 
Senator John W . Bricker in reference to the proposals of the Backenstoe letter and 
spent all of his time making personal attacks on me rather than dealing with the sub-
stance of the proposals. 
As President of the Association it is not pleasant to read personal attacks, par-
ticularly from a man who has never met me, but on the other hand, I suppose this is 
the sort of thing that must be expected when we are undertaking to do something 
positive and constructive. 
The proposed revision to the Civi l Aeronautics Act died with the Congress which 
is now going out of existence. There wil l doubtless be further attempts to amend the 
Act and it is most important that we ensure that any legislation dealing with civil 
aviation make proper reference to civil aviation medicine. As future hearings are 
scheduled by the Congress, many of us may be called to testify before Congressional 
Committees. In addition, we will continue to maintain constant liaison with interested 
government departments to ensure that there is an appreciation of our professional 
specialty. 
V I C I V I L A V I A T I O N M E D I C A L A S S O C I A T I O N 
Professional Relat ions C o m m i t t e e 
As a result of the intense Civil Aviation Medical Association activity during 
the past year in connection with the Hearings before the Senate Committee on Inter-
state and Foreign Commerce on "Revision of the Civil Aeronautics Act", our attorney, 
Mr. Joel H . Fisher, stated on July 25, 1954 at our twenty-first Executive Board 
Meeting, that the Backcnstoe letter to Senator Bricker had been accepted in Washington 
as a formula for what legislation must be passed in order to ensure an adequate 
civil aviation medical program. However, it was believed that much could be done 
by the Administrator of C.A.A. within the existing legislative authority. Perhaps, 
all that was essential at this time. 
I t was therefore, decided that a committee be appointed to maintain the closest 
possible liaison with the Administrator, in the interim period to appear before the C A B 
when practical, and to maintain constant, advisory and consultant concern with our 
legal preceedings, the C A A , the Flight Safety Foundation; etc. 
This important committee, appointed, July 25, 1954 by the President, after 
motion duly made, seconded and passed, consists of: 
Gerald S. Backenstoe, M . D . 
Delazon S. Bostwick, M . D . 
Seymour Fiske, M . D . 
Richard L . Meiling, M . D . 
V I I C I V I L A V I A T I O N M E D I C A L A S S O C I A T I O N 
Board E x a m i n a t i o n F o r Specialty R a t i n g 
Georgetown Univers i ty School of Medic ine 
Washington , D. C . - M a r c h 17-18-19, 1955 
Members who are eligible for examination for Certification in the Specialty of 
Aviation Medicine are urged to make their intention known in writing as soon as 
possible to: 
Ernest L . Stebbins, M . D . 
615 North Wolfe Street 
Baltimore 5, Maryland 
I n a recent letter received from Surgeon General Otis O. Benson, Jr . , M . D. , 
Vice Chairman in Aviation Medicine of The American Board of Preventive Medicine, 
he states as follows: 
"The examinations cover the three days, March 17-18-19, immediately preceding 
the Aero Medical convention. There wil l be written examinations in Preventive 
Medicine and in Aviation Medicine, each of about 240 questions. The questions are 
the multiple-choice type and are answered on a machine-scoring form". 
"The oral examination is not limited in scope, and there are no standard questions". 
"The intent of the examinations is to require a sound knowledge of the basic 
curriculum of preventive and aviation medicine. There will not be enough specific 
technologic questions in any one field to cause failure on the examinations; and each 
man I am sure wil l find some such specific questions, probably many, that he knows right 
off the bat". 
In addition, we are including the following advance copy, dated December 1, 1954, 
put out by The American Board of Preventive Medicine. 
R U B R I C S F O R P R E V E N T I V E M E D I C A L E X A M I N A T I O N 
I I . . Epidemiology I . Biostatistics 
a. Theory 
b. Methodology 
c. Records and Reports 
I I I . Environmental Medicine 
a. Ecology 
Microbiology 
Chemistry 
Biophysics 
Sociology 
b. Environmental Control 
Accident prevention 
Industrial hygiene 
Community hygiene 
I V . Physiological Hygiene 
V . Clinical Preventive Medicine 
a. Mental Health 
b. Disease 
Acute 
Chronic 
c. Oral health 
d. Rehabilitation 
e. Geriontology 
T h e A m e r i c a n B o a r d O f P r e v e n t i v e M e d i c i n e I n c 
December 1st , 1954 
T h e E x a m i n a t i o n I n A v i a t i o n M e d i c i n e 
Cove r s T h e F o l l o w i n g B a s i c S u b j e c t s 
1. Basic science, as applied to Aviation Medicine, particularly dealing with 
anatomy, physiology, biophysics and chemistry, pathology and statistics. 
2. Preventive Medicine including epidemiology, accident and disease prevention 
and control and sanitation. 
3. Flight Medicine, including altitude indoctrination, health supervision, escape 
and survival, personnel and equipment, diagnosis, treatment and rehabilitation. 
4. Psychology and psychiatry, including personnel selection, diagnosis for all 
maintenance and equipment design. 
5. Special Senses, including otorhinolaryngology, ophthalmology. 
6. Administration including personnel relationships, principles and standards, 
legal aspects, historical background. 
T o all eligible members who are interested, we would be glad to forward upon 
request a two page instruction sheet giving reference and review material as an aid in 
preparation for the examination, if they have not already received this as part of their 
correspondence with Dr. Stebbins relative to taking the examination. 
V I I I C I V I L A V I A T I O N M E D I C A L A S S O C I A T I O N 
P R O G R A M F O R T H E E I G H T H A N N U A L M E E T I N G 
S A T U R D A Y , M A R C H 19th, 1955 
9:00 A . M . to Noon C.A.A. — C.A .M.A. Forum, 
"The Problem of the Aging Pilot" (Thi rd Edition) 
2:00 P . M . to 5:00 P . M . 8th Annual Business Meeting 
6:00 P. M . 8th Annual Reception 
7:00 P . M . 8th Annual Banquet 
S U N D A Y , M A R C H 20th, 1955 
10:00 A . M . to Noon C. A . A . — C . A . M . A . 
O P E N F O R U M F O R A L L 
M E D I C A L E X A M T N E R S 
(Question and Answer Period) 
2:00 P . M . to 4:00 P . M . C .A.M.A. Scientific Program devoted exclusiv«ly to 
medical presentations of a civilian aviation nature. 
I t is urged that any and all of our Association members actively volunteer now 
to take part in our own Medical Program as has been outlined above. Contact should 
be made as early as possible with the Chairman of the P R O G R A M C O M M I T T E E : 
John A . Tamisiea, M . D. , 
718 Barker Building, 
Omaha, Nebraska. 
I X C I V I L A V I A T I O N M E D I C A L A S S O C I A T I O N 
F U T U R E M E E T I N G S 
The Board of Trustees of the Civi l Aviation Medical Association ( C . A . M . A . ) 
are looking into the future with great confidence. 
F i r s t Meet ing - Designated Medica l E x a m i n e r s 
C i v i l Aeronaut ics A d m i n i s t r a t i o n - F o u r t h Region 
(States of: A r i z o n a , C a l i f o r n i a , Colorado, 
Idaho, Montana, Nevada, Oregon, 
New Mexico, Utah, Washington and 
Wyoming) 
Saturday and Sunday, February 19-20, 1955, there wil l be a 4th Regional 
Group Meeting at the Hotel Biltmore in Los Angeles, California. Though initiated 
and supported by all the West Coast Aviation Medical Examiners any member or 
physician is invited to attend the meeting. A truly noteworthy program has been 
prepared. Register with and obtain details from 
Francis C. Hertzog, M . D. , 
306 Professional Center Bldg., 
Long Beach 13, California. 
The speakers on the enclosed agenda have been carefully chosen as the most highly 
qualified in their special fields. In addition, we wil l have as guests the President of 
the Civil Aviation Medical Association, Dr . Gerald S. Backenstoe, and his Executive 
Staff, who will discuss the problems confronting civil aviation medicine and a program 
for coping with them. 
An invitation has been received from the Lockheed Aircraft Corporation for a 
limited number of examiners and their wives to visit their plant facilities in Burbank, 
California, on Monday, February 21, at 9:00 A . M . For security purposes it is nec-
essary to register for the trip in advance and to indicate citizenship status. Please state 
in your reply whether you desire to take this tour. 
The projected program includes the following: 
Dr. W . R. Stovall — "Federal Concern with Aviation Medicine" 
Dr . Gerald S. Backenstoe — " C A M A " and "Operation Ai r Incentive" 
Dr. Russel V . Lee — "Does Aviation need Doctors?" 
Mr . Joel H . Fisher — " C A M A Accomplishments and Future Prospects " 
Dr . Charles I . Barron — "Medical Considerations in Commercial Aircraft Development" 
Mr. Frank G . Andrews — "Human Factors in Commercial Aircraft Accidents". 
N i n t h A n n u a l Meet ing 
The Drake Hotel in Chicago, Illinois, has already been reserved as our Headquarters 
Hotel for our Ninth Annual Meeting in April 1956. The specific dates are as follows: 
T h u r s d a y , F r i d a y , Sa turday , S u n d a y , Apr i l 12, 13, 14, 15,1956. 
— 10 — 
X C I V I L A V I A T I O N M E D I C A L A S S O C I A T I O N 
E I G H T H A N N U A L M E E T I N G 
Again we wish to remind all of our members that our Eighth Annual Meeting 
wil l be held at 2 P. M . on March 19, 1955 at the Hotel Statler, Washington, D . C . 
This meeting wil l be one of the most important that the Association has ever held. 
Therefore, every member is urged to attend in order to demonstrate the unqualified 
approval of our membership for the increasing activities and expansion cf the efforts of 
the Association in the advancement of civil aviation medicine in the United States. 
X I C I V I L A V I A T I O N M E D I C A L A S S O C I A T I O N 
E I G H T H A N N U A L B A N Q U E T 
Our Eighth Annual Banquet, which will be held on the evening of March 19, 1955 
at the Hotel Statler in Washington, D . C , is expected to be the most brilliant affair 
that we have ever had. Outstanding Leaders in Civil Aviation Medicine, Represen-
tatives from the Air Force, the Navy and Federal Officers wil l be present. We will 
have an outstanding guest speaker and "tops" in professional entertainment to close the 
Banquet activities. 
X I I C I V I L A V I A T I O N M E D I C A L A S S O C I A T I O N 
M A N Y T H A N K S T O O U R C O N T R I B U T O R S 
In closing this News Bulletin, the Treasurer as well as the entire Board of 
Directors of the Airline Medical Examiners Association wish to express their heart-
felt gratitude, thanks and appreciation to all those members who so generously con-
tributed to the activities of the Association during the summer of 1954 when so many 
urgent matters needed both initiation and consummation. 
Without the additional financial support and stimulus deriving from the seventy 
members who made contributions totalling $1,594.50, the Civil Aviation Medical 
Association would not have been brought into being, nor would the present prestige 
and influence of our Association be maintained. 
A breakdown of the list of contributors was presented in detail and made a part of 
the Minutes of the Twenty-second Executive Board Meeting of the Airline Medical 
Examiners' Association held in Chicago, 111., November 13, 1954, as a permanent 
record of our gratitude. 
We hope that, with the increased revenue deriving from our increase in dues 
and the enlarged criteria for available membership, the operational funds of the 
Association will now be adequate to carry on during 1955 in an influential and con-
structive way with the affairs of the Civil Aviation Medical Association. 
— 11 — 
A I R L I N E M E D I C A L E X A M I N E R S 
A S S O C I A T I O N 
(PREDECESSOR ORGANIZATION) 
OFFICERS FOR 1954-1955 
President 
Dr. Gerald S. Backenstoe Pennsylvania 
/ it Vice ' President 
Dr. George Light Wisconsin 
Vice Presidents 
Dr. George Leo Gallaher Texas 
Dr. Clara R. Gross New York 
Dr. Richard L. Meiling Ohio 
Dr. John N. Osburn California 
Dr. John A. Tamisiea Nebraska 
Dr. Wirt B. Wilson West Virginia 
Secretary - Treasurer 
Dr. Seymour Fiske New York 
Attorney 
Mr. Joel H . Fisher Washington, D. C . 
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